Abstract: Background: -This paper describes the findings of a research on Yaws Eradication Program in the
I. Introduction
The team from the Ministry of Health in 2011, found 40 new cases of yaws in the Sub-District of Tongkuno, District of Muna, Southeast Sulawesi Province, while the Health Centre Surveillance Records did not find any case. This finding was interesting because the location is adjacent the Sub-District of Lakudo where the previous cases was detected in 2002 (Munir, 2003) . Nationally, yaws disease can already be controlled where the prevalence rate is less than 1 per 10,000 populations. In some provinces the disease is not even found in the last three years. However, yaws disease has not disappeared completely from the territory of Indonesia and to date still leaves focus places. In 2005 there were 5,500 cases of yaws, mostly spread in the region of Eastern Indonesia: East Nusa Tenggara, Southeast Sulawesi, Maluku, Papua and West Papua provinces. Yaws is a disease that can be eradicated because the disease is only found in human, the focus areas exist in limited districts, easily diagnosed by officers in health care units, treatment with a single injection of benzathine penicillin; no drug resistance found; germs can only live in the human body; and the relatively small number of cases. Eradication of infectious diseases is one of the programs in the fields of health, which play important role in reducing morbidity and disability from chronic diseases. One of the important activities in these programs is community-based surveillance. Surveillance of such importance in the prevention and eradication of the disease as a tool to detect disease, carefully observe the development and behavior of the disease and determine the steps to prepare for resources in eradication efforts. One of the diseases that are still found in rural communities in Southeast Sulawesi province with the effect of "backwardness" connotation is yaws. Indonesian Government has announced that the disease could be removed, since the process is very simple by using disposable benzathin penicillin injection. However, in reality, this disease remains a rural public health problem in Southeast Sulawesi Province.
II. Methods
The study was primarily a qualitative research designed to create a community-based participative surveillance model where the Health Center, sub-district and village officials, and the community, actively participate in the finding and reporting of new cases of Yaws in the community. The research used documentary review, communication and interview and observation methods to gain information on design. In the interview and discussions, the researcher described the perceptions and experiences of the interviewees regarding the occurrence and transmission of Yaws in the community. The subjects include Local Government officials, health centre personnel, parents, elementary school teachers, and health cadres. The researcher conducted one on one communication and interview. Additional focus group discussions were conducted with Health Center personnel and school teachers.
III. Findings and Discussion
In March 2011, the eradication join team from Ministry of Health, Jakarta and Provincial Health Office from Kendari found out 33 new cases of Yaws in the Sub-District of Tongkuno, District of Muna (prevalence is 25.6 per 10,000 populations). This figure is 25 higher than national standard which is 1 per 10,000 populations. Based on this finding, the researcher was interested to conduct a study in the Sub-District of Tongkuno, District of Muna to find out the problems and proposed an improved community-based surveillance model to eradicate the Yaws disease from the Southeast Sulawesi Province. When the researcher compared this finding with Integrated Surveillance Report from Tongkuno 2011, it was surprising because Integrated Surveillance Report reported no yaws case in the year 2011 (Sub-District Surveillance Recording and Reporting, 2011). It means if we only depend on the report from Integrated Surveillance Report of the health center, we will assume that there was no yaws case in Tongkuno in the year 2011. It means the prevalence is 0 (zero). This case is similar to what had happened in the sub-district of Lakudo, District of Buton (Munir, 2003) where, if only relying on routine reports of patient in the clinic through the LB1 reported by Lakudo health centers, then the iceberg phenomenon that surrounds the case in the field is 97.62 per 10,000 populations. This iceberg phenomenon is then, happened again in the sub-district of Tongkuno, District of Muna where the sub-merge huge iceberg of yaws in 2011 was covered by the zero report of Integrated Surveillance Report of Health Center. In Southeast Sulawesi Province yaws is exists every year. It puts this province into an endemic area (MOH 2007) . This kind of obstacle in the reporting and surveillance weaknesses, characteristic in developing countries (Malediction, 2001 ).
There are six group of people participated in communication and interview with the researcher. They are: Health Centre personnel, Elementary school teachers, Parents, Sub-District and Village Officials, and Health Cadres. In the interview and discussion with health centre personnel, it found out that from 14 personnel, ten of them (71.4%) did not know Yaws including its signs and symptoms. Seven out of fourteen (50%) did not know the treatment of Yaws. During the interview with four elementary school teachers, it found out that all of them (100%) had no idea about the cause of Yaws as well as its sign and symptoms. They also did not know its scientific treatment. The teachers admitted that they know Yaws in its secondary stage where the lesion filled with pus, burst, and ulcerate. Only one teacher mentioned personal hygiene as preventive measures for Yaws.
The researcher met four parents of cases in their houses. The parents (personal interview, 2011) did not know the cause of Yaws but knew well their signs and symptoms. They call the disease Kandadawa means the Scars of Javanese. In the early stage all parents (100%) just ignored the signs and symptoms of the disease. They accepted the disease as a common case that occurred among children as a sign of maturity (Nuriana, 2011).
The traditional procedure for this early stage was to avoid the children from taking a bath and let the disease grow. When the disease develops to the next stage where the lesion begins to elevate, contain pus and ulcerate, they refer their infected children to traditional healer. Traditional healers would treat the children by either preparing herbal or water followed by prayer or mantra (Munandar, personal interview, 2011). The healer suggested the parents not to bring the children to health centre, or else they might risk unwanted consequences. The researcher interviewed four chief district officials and their staffs. All of them (100%) did not know the disease including its signs and symptoms. Only one (25%) mentioned penicillin as its scientific treatment. He knew this because he is a former Yaws case who did not realize that he was infected with Yaws (Onto, 2011).
IV. Conclusion Geographical overview and the yaws transmission
The District of Muna has 35 sub-districts. The Sub-District of Tongkuno located at the southern part of Muna. It lies on the border between the District of Muna and the District of Buton. Based on the observation of the researcher, this border is prone to be the crossing of the yaws cases from the two districts. This observation is enhanced by the yaws programmer and supported by the Chief Sub-District of Tongkuno. She said that the family from the District of Buton visited their relatives in the District of Muna and vice versa. This family might bring the yaws case with them or the relatives in the District of Muna have been infected by yaws and transfer it to their visiting relatives. Other mode of transmission according to her is happened in the market day. The vendors from the District of Muna, who sell their products, also bring their children to the market in the District of Buton or vice versa. In the market activities, the children are infected by the children from the other district.
How aware are the people of the yaws in terms of: a) Cause, b) Signs and symptoms, c) Treatment, d) Prevention, e) Recording and Reporting.
Based on the communication and interview with the people in Tongkuno, they were not aware of the cause, signs and symptom, treatment, prevention and the way how to report the yaws case. They did not know that yaws is a communicable disease, that the case should be reported or brought to health center for medication. They did not realize that yaws is not just an ordinary itching or abscess but a lesion that grows to multiply. They did not know that Yaws begins when the germs (Treponema pertenue) penetrates the skin at a site where skin was scraped, cut, or otherwise compromised. They also did not know that this T. pertenue is transmitted from person to person.
Inconsistency of Reporting and Recording
The yaws cases are recorded and reported through: (1) 
